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DECLARATION — Utility or Design Patent Application 



«... w ~ f~n Customer Number 

Direct all correspondence to: |_J Qf ^ ^ w 



OR ® Correspondence address below 



Name 



Address 



~ig(o ^:.aJ> R^" 7 * 5m«fgT 



Address 



City 



Country 



ivuawi- have. 



State 



Telephone 



ZIP 



Fax 



I hereby declare that all statements made heroin of my own knowledge are true and that all statements made on information and belief 
are believed to be trw and further that these statements were made with tho knowledge that willful false statements 3nd the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful telso statements may jeopardize the 
validity of the application or any patent Issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle ftf any]) 



Family Name 
or Surname 



Casio i 



,J2 



Inventor's 

Signature ^ ^9uXJ^Uj^O- 



Residence: City 



State 



PL 



Country 



Dale 



U5A 

Citizenship 



Waiting Address 



Mailing Address 



City 



State 



NAME OF SECOND INVENTOR: 



ZIP 



Country 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [tf anyl) 



Family Name 
or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Date 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



□ Additional invontors are being named on the supplemental Additional l.wentor(s) sheelis) PTO/SB/02A attached hereto. 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



IB Declaration 
Submitted 
wilh Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



pea a c esco GiSiWi 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



Metal hSat^of\ 



As a below named inventor, 1 hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I boheve I am the ohgjnat, first and sote inventor (if only one name is listen* below) or an original, first and joint inventor (if plural 



names are 



listed below) of the subject matter which is claimed and tor which a patent is sought on the invention entitled' 



Hwcri Functional Fa^ncraR^ 



the specification of which 
(gf is attached hereto 



(Tide of the (wontlon) 



OR 



□ was filed on (MM/DD/YYYY) 
Application Number I 



as United States Application Number or PCT International 
^ (if applicable). 



and was amended on (MM/OD/YYYY) 



I hereby state that I have reviewed and understand the contents of the above Identified specification, including the claims, as 
amended by any amendment specifically referred to abovo. 

I adunowlcdge the duty to disclose Information which is material to patentability es defined in 37 ^JJ^r^^^^^^ 
!rv^ applications, matcnal information which becamo available between the f.lmg date of the pnor application and the national or 
PCT international filing date of the continuation-in-part application. 



I hereby datm foreign priority benefits under 35 U.3.C. 1i«aH<9 °' 365(b) of any foreign aopl.caiiori(s) for patent or center's 
certificate or 365(a) of any PCT IntemationaJ application which designated at least one country other than the United States erf 
Amenca. listed below and" have also *ent^d below, ^ 



cefflTicaie. or any i tniomauon 

Prior Foreign Application 
Numberfs) 


ai application fKivmy <» t 
Country 


Foreign FiUny Date 
(MM/DO/YYYY) 


Priority 
Not Clalmod 


Certified Copy Attached? 
YES NO 








a 


o a 








□ 


a □ 








□ 


□ □ 








o 


□ D 



I hereby daim the benefit under 35 U.S.C. 113(e) of any United States provisional appljcapon(s) teied below. 



Application Numher(s) 



Filing Oate (MM/DP/YVY Y) _ 



I I Additional provisional application 
numbers arc listed on a 
supplemental priority data Sheet 
PTO/SB/02B attached hereto 
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